= State of Connecticut 5
T2 Department of Public Safety / Division of Stats Police -+ -
©tate Police Troop: C5P-1

Ed

Investigating Trooper: __K, Taylor # 1321

1 MotErcycle
{Passenger Car, Truck, Bus, Etc.)

Town ;’Clty; Naugatuck
th_thy Pole Mame & Mumber (If Applicable):

No. & Type of Veh's Involved:

Casa Number: DPs- 04-050160

Date: __10/7/04

____ Rasiated Information:

'ACCIDENT INFORMATION SUMMARY

Matations:

Tratic: _ /]
Weather:
Time: _1229 Lane 2T

‘Dire of Traved:
T

{Pedestrian, Pole, Bridge Abutment, Elc)

Lmatln;lol.ﬁ.odda;ii: Rt 8 §/B Exit #28 off

Other (Specity):

Oper#1: _|intgeris, Nicholas

poe: _11-12-56 Gender: XEIM OF
Address: 164 [Inion City Ave .
Town: Maugatuck State:L1 Zip: 06770
Oper. Lic. # 237024033 Type: A state: CT
Owner #1: Same

Hdmu: Same

Raglstration Plate: 727621 s'n'u-.-c'_EI:_

Make: HD Model: FLSTF Year: 97
VIN: 1HDMBL1ZYVY025799

Seathalt(s): [Jv¥es [JMo  Alrbag: [1Yes Deplyed Oy M) CINe 3N/A

Insurance Company:

Insurance Pelicy &:

Infjurles: _Head . EQH};

Vighicle Damage:
fhicle Towed: (o [Jves,

2760070323302

51bby’s

Oper #2.
DoB:
Address:
Town:
Oper, Lic. #
Crerniar #2:
Address:
Registration Plate:
Make:

VIN:

Seatbalt{s): [1¥es [JNo
Insurance Company:
Insurance Policy #:
Injurles:

Vehicle Damage:
Vehlcle Towed: [INc [1Yes,

Gender: [M F

Zip:
State:

Type:

State:

Model: Year:

er;ag.' Oves ipeploved Oy Ony [N WA

wccupantis): [Wame /DOB/ Address / Position in Vah | Occupant(s): [Name/DOB [/ Addrass / Position in Veh |

Oper #3: Oper #4:

DOB: Gender: [OM OF DOB: Gender: [M OF
Address: Address:

Town: State: ___ Zp: _ Towm State: ____ Zip:

Oper. Lic. # Type: State; Oper. Llc. # Typa: State:

Owner #3: Owner #4: _ L
Address: Address:

Raglstration Plate: State: Registration Flate: State:

Make: Model: Year: _ Make: Model: Year:

VIN: VIN:

Seatbeltis}: Clves [INo  Airbag: [J¥esmepoed O O CINo CINA Seatbeltis): (IYes [INo  Alrbag: [1¥es mepiersa Ov Ory CNe TIN/A
Insurance Company: Insurance Company:

Insurance Policy #: Insurance Policy #: -

Injuries: Injuries: —

Yehicle Damage:

Vehicle Towed: (Mo [J¥es,
wgupant(s):  [Name/DOB/ Address / Posilion in Veh |

Vehicle Damage:

Vehlcle Towed: [ Mo [JYes,
Occupantis): [Wame /D08 / Address / Position in Veh |

DPS-38-C (Rev. 07/'02) Page #1 = Troop Copy (Complete Reverse Side)
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Brief Description of Accident

On 10/7/04 at 1229 Hrs Op #1 lost control of his motorcycle traveling Rt *#8 S/B.
Op #1 was ejected from his motorcycle and. came to final rest in the exit #28 off ramp lane.
Veh #1 came to final rest in the gore area of exit #28. '
Op #1 was transported to St Mary's Hospital in Waterburyi.for. head injuries. :

Any witness that'may have seen this accident occur-arz.asked to contact Troop I Bethany at

(203)393-4200 and leave a message for Tpr Kerry Taylor #1321 '

-

Th.:';'-r r'mmr:'gan'oﬁ is. E{?pmf’ﬁomimﬁng [(Cclosed

MEDICAL ATTENTION:
#1 Ambulance x]Yes, Company _ AMR [INo  #2 Ambulance [JYes, I'D::mpan}.; — Mo
Patient Name:  Qp #1 . Patient Name: . .
‘Hospital St Mary's .. Hospital
Injuries _Head trauma _ | ["J'Ufiﬁ.
#3 Ambulance [ Yes, Company ___ [JNe  #4 Ambulance . [J¥es, Company _  [Ine
Patient Name; Fatient Name: :_...__
Hospital Hospital
Injuries Injuries

FATALITIES: Do Not Release Unless Next of Kin Notified

MName Name
Next of Kin Notified? [Myes [iNo Next of Kin Notified?  [Yes [No
Name . MName R
Next of Kin Notified? Cyes [INo Next of Kin Notified?  [Yes Mo
ENFORCEMENT ACTION:
Arrested Arrested o R
Warned s Warned
=t
iy o R i

' _ : ™ e B R s,

Supervisor’s Approval Required: Signature’ i v =n’ e # x>0 Date SP7 =
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